MADI SON COUNTY COW SSI ON

APPL| CATI ON FOR SPECI AL RATE FOR
GARBACGE COLLECTI ON

My nane is:

My home address is:

My hone tel ephone nunber is:

List all people who are 19 years old or ol der who stay
in the house (apartment, trailer, etc.) wth you:

| apply for a special rate for garbage collection be-
cause (check one of the follow ng):

I_| A Llaq1ksgally blind (see Code of Al abams,

[You nust submt a certificate of a duly
I'i censed opht hal mol ogi st or optonetrist.]

| | B. | amretired due to permanent and tota
- disability.

You nust submt one of the follow ng:

(1) The witten certification of such total
disability by two physicians |icensed
to practice 1n Al abama.

(2) Evidence that you are draw ng any
pension or annuity fromthe Arnmed
Services or a conpany or governmental
agency because you are permanently
and totally disabl ed.



(3) Acertificate of disability issued
by the State Commi ssioner of Revenue
pursuant to the provisions of Code
of Al abama, 940-g-19

[ C 1 qualify to receive Food Stanps.

(You must submt a letter or other
certification fromthe Al abana Depart nent
of Human Resources. ]

|| D | am65 years of age or older, and | had
a net annual taxable incone of $7,500 or
| ess as shown on ny |atest United States
incone tax return,

[ You nust submit proof of age and either

a copy of your latest United States incomne
tax return or an affidavit stating that
you did not file an incone tax return and
that your net taxable incone for the
precedi ng taxabl e year was $7,500 or |ess.]

6. | hereby swear (or affirm that the information in this
anllcatlon and on any papers submtted with this ap-
Ication is true and correct. | understand that the
dison County Commission will use the information in

this application and on any papers submtted with this
application in determning if | ameligible to receive a
special rate for garbage collection. | understand that
if I nmake a false statenment or submt false information
in this application that I may be punished for perjury
(see Code of Al abama, 8§13A-10-100 through S13A-10-109)

Dat e:

W TNESS:

Persons who checked box A (legally blind) B (permanent
disability) or C (qualify for Food Stanp:) do not have
to submt this formbut one tine. You will receive in
the nail a renewal form each year. Per sons who check
box D (over 65, income of $7,500 or less) nust submt a
new application each year



STATE OF ALABANVA
MADI SON COUNTY

AFFI DAVI T

- As part of ny application to the Madi son County
Commi ssion to receive a special rate for garbage collection
| hereby swear that | did not file a United States incorn;

tax return for the year .| further swear that ny net
t axabl e income for the year was $7,500 or | ess.
Dat e:
W TNESS:
JDB2. 044
MAIL TGO

Howard Baites

County Adm nistrator

100 N. Side Square
Cour t house

Huntsville, AL 35804-4820
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